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SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Issue a Certificate of Public Convenience and Necessity (COPCN) to Air Methods
d/b/a Rocky Mountain Holdings LLC d/b/a LifeNet.

DEPARTMENT: Public Safety DIVISION: Administration - Public Safety
AUTHORIZED BY: Tad Stone CONTACT: Angel Nater EXT: 5127
MOTION/RECOMMENDATION:

Approve and authorize the Chairman to execute the Certificate of Public Convenience and
Necessity (COPCN) for Air Methods d/b/a Rocky Mountain Holdings LLC d/b/a LifeNet, to
become effective from the date this COPCN is executed through June 30, 2008. Air Methods
provides 911 scene air medical transportation and intra-facility transportation for Seminole
County.

County-wide Angel Nater

BACKGROUND:

To comply with Chapter 401 of Florida Statutes, entities desiring to provide air ambulance
transport services within county geographical boundaries must receive an annual Certificate of
Public Convenience and Necessity (COPCN) from that county. Air Methods d/b/a Rocky
Mountain Holdings LLC d/b/a LifeNet is requesting a COPCN to become effective from the
date this COPCN is executed through June 30, 2008. Air Methods provides 911 scene air
medical transportation and intra-facility transportation for Seminole County.

STAFF RECOMMENDATION:

Staff recommends the Board approve and authorize the Chairman to execute the Certificate of
Public Convenience and Necessity (COPCN) for Air Methods d/b/a Rocky Mountain Holdings
LLC d/b/a LifeNet, to become effective from the date this COPCN is executed through June
30, 2008.

ATTACHMENTS:

1. COPCN Application
2. COPCN Document

Additionally Reviewed By:

2 County Attorney Review ( Ann Colby )




SEMINOLE COUNTY
APPLICATION
FOR
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

SECTION 1: APPLICANT INFORMATION b
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Name of Service:

Business Address:
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SECTION 2: OPERATIONAL INFORMATION e Favsy

LEVEL OF SERVICE CLASSIFICATION

Emergency Transport : Municipality

ALS First Response County

BLS First Response Private A

" Interfacility Transport Hospital
Non-emergency Transport Other
Air Medical % e

SECTION 3: DESCRIPTION OF PROPOSED COVERAGE AREA
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SECTICN 4: IDENTIFY THE NUMBER AND TYPES OF VEHICLES TO BE OPERATED:

Typel Specialty
Type I Other X ‘
Type Il fﬂ/ﬁm&u{mce (’3 o »aﬁ.{s@
SECTION 5: FEE FOR SERVICE SCHEDULE:
Loading Fee ﬁ f 2 7 2, ¥4 Mileage Fee I3 &/
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SECTION 6: CURRENT FLORIDA LICENSURE INFORMATION:
Service currently licensed in State of Florida X _ Yes No
Service currently possess COPCN’s A Yes No
Name Counties where applicant currently holds COPCNs @Scw/a /é)o/ﬁ/ SZ-M%ea Lew

Applicant must provide sworn affidavit verifying certification information.

S R Joan M. Ellis Signé’tﬁ{e o,f’ Applicant
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EMERGENCY MEDICAL SERVICES
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

WHEREAS, AIR METHODS d/b/a ROCKY MOUNTAIN HOLDINGS LLC d/b/a
LIFENET dJdesires to provide air medical services to the citizens of
Seminole County; and

WHEREAS, there has been demonstrated that there is a need for air
medical service to be provided to the citizens of Seminole County; and

WHEREAS, the above named air medical service hasg indicated that
.it will comply with all reguirements of Chapter 401, Florida Statutes,
and Chapter 17, Seminole County Code, the Board of County
Commigsioners of Seminole County hereby issues a Certificate of Public
Convenience And Neceggity (COPCN} to this air medical service company

from the date this COPCN is executed through June 30, 2008.

IN ISSUING THIS CERTIFICATE., it is understced that the above

named alr medical service willgn@et;the requirements of State law,
County ordinances, and all other legal reguirements and provide 911
scene and interfacility transport as needed orn a twenty-four (24) hour
basis within the geographical boundaries of Seminole County. In the
event the provider establishes a fixed location in Seminole County,
this COPCN will be rescinded and a new COPCN must be developed.

BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:

BRENDA CAREY, Chailrman

Bate:
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